Granulocyte function in patients with chronic renal failure: surface adherence, phagocytosis, and bactericidal activity in vitro.
The defects in host defense mechanisms that explain the enhanced susceptibility to infection of patients with chronic renal failure are not understood, and previous studies concerning function of polymorphonuclear leukocytes (PMNL), the major antibacterial defense, conflict. Therefore, the antimicrobial functions of PMNL obtained from chronically uremic patients and serum factors essential for PMNL activity were evaluated. The potential modifying effect of high concentrations of serum from uremic patients on PMNL of uremic patients was determined, and granulocyte adherence, an activity related to recruitment of cells to inflammatory sites, was measured. Phagocytosis of 14C-labeled Staphylococcus aureus and bactericidal activity were normal and unaffected by high concentrations of uremic serum. Serum from uremic patients opsonized staphylococci and yeast normally. Oxidative metabolism of PMNL [14C-1]glucose oxidation, O2 consumption, and quantitative protein iodination) was normal, as was PMNL adherence. If the uremic patient has an increased risk of infection, this risk cannot be ascribed to defects of PMNL responses that have been studied in these patients.